case very closely resembled one shown twice by Dr. Graham Little.' Dr. A. M. H. Gray also exhibited a similar case under the title " Persistent Erythematous Eruption."' In the two cases referred to the diagnosis of erythema multiforme made by the speaker had been agreed to by several members then present.
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Dr. HEATH said the case was shown at a medical society in Birmingham two or three years ago, and the lesions then were more erythematous than now. The Sister at the hospital where the patient was said the elevations became much more prominent in the evening and faded during the day. His view then was that they were discoid erythematous lesions on the backs of the hands, and they did not then show the thick horny scales which were now present.
Dr. GRAY noted that the lesions on the knees disappeared and left distinct atrophy. The case seemed like one shown by him before the Section a few months ago, and at the International Congress. The main difference was that his own case was much more acute; the lesions on the hands had blistered, but there was a similarity with regard to distribution and character. When he brought his own case the lesions had existed nine months. It also reminded him of a case in a child, aged 7, with chronic erythematous lesions with marked horny thickening over the knuckles; these were associated with very marked rheumatic nodules about the elbow and on the fingers. Rapid improvement occurred under salicylate of soda internally and the local application of salicylic acid. He had suggested the diagnosis of erythema elevatum diutinum in both these cases.
Dr. WHITFIELD agreed that the condition on the knees looked like lichen planus, but on the hand there could be seen an early lesion appearing and this did not look like lichen planus. Later lesions might be so altered as to look like lichen hypertrophicus. I Brit. Journ. of Derm., 1912, xxiv, pp. 119, 270. THE patient was a man, aged 60, who had a gummatous ulcer of the palate and leukoplakia of the tongue. The luetin was injected twentyeight hours before the meeting. The reaction took the form of an inflammatory bright red papule about J in. in diameter, and raised slightly above the surface. There was a small zone of erythema around the lesion. Dr. Sequeira mentioned that about fifty cases had been injected with luetin at the London Hospital. The reaction was found to correspond with the Wassermann reaction except in one instance. In this case there had a been negative Wassermann reaction, while luetin gave a modified response. The suspected lesion had reacted rapidly to antisyphilitic treatment. The reaction of Noguchi, being an anaphylactic phenomenon, was not obtained in cases of florid secondary syphilis.
DISCUSSION.
The PRESIDENT said it had been reported to him by a skilled bacteriologist that the luetin reaction was inconstant and unreliable.
Mr. MAcDONAGH said he had used luetin in several cases in all stages of syphilis, and found it was not of much use in the primary and secondary stages, though it was good in the tertiary stage. Occasionally a positive reaction had been obtained in patients who had never had syphilis; therefore luetin could not be regarded as having a specific action. Furthermore, positive cuti-reactions in cases of syphilis could be obtained with many other substances. Last of all, a positive reaction did not necessarily mean that the patient had active syphilis, only that he had had syphilis; therefore, treatment could not be regulated thereby.
Case of Xanthoma Tuberosum.
By A. WHITFIELD, M.D.
THE patient was a married woman, aged 53. Her statement was that two and a half years ago she began to develop freckles on the forearms. There was a rather large number of not very conspicuous freckles on both forearms, but the patient was quite clear that she did not have them until the time mentioned. Two years ago she noticed the little lumps coming on her elbows, the right elbow being the first to become affected. There was no history of the disease, as far as she knew, in any members of her family and there was no special history of any ill-health in the patient. The right elbow showed an irregular patch of xanthoma about 14 in. long and i in. wide situated over the olecranon process. The patch might be easily seen to be made up of nodules about the size of a hemp-seed, and surrounding this patch was
